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Date of election if applicabl:;.‘
(Month, Day, Year) il

{]

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

|:| Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

(6;) Recall
150 Complete Part 51

(] Generai Purpose Committee
(O Sponsored
) Small Contributor Committee
(O Political Party/Central Committee

O Primarily Formed BallotMeasure

Committee

Controlled
Sponsored

{Atso Complete Part 6)

[ Primarily FormedCandidatel

Officeholder Comminee
(Also Complete Part 7)

2. Type of Statement:

[C] Preelection Statement
kA Semi-annual Statement

|:| Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explainbelow)

[] Quarterly Statement
[ Special Odd-Year Report

O SupplementalPreelection
Statement- Anach Form 495

3. Committee Information

I.D. NUMBER
1290198

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

Lodi Residentsfor Katzakian

STREET ADDRESS (NO P.Q. BOX)
48 River Pointe Circle

CITY

Lodi

ZIP CODE AREA CODEIPHONE

95240 209-369-6016

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTy

ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX IE-MAIL ADDRESS

Treasurer(s)

NAME OFTREASURER

Christine Katzakian

MAILING ADDRESS

48 River Pointe Circle

CITY STATE ZIP CODE

Lodi CA 95240

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODEIPHONE

209-369-6016

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL FAX IE-MAIL ADDRESS

4, Verification,

Ihave used all reasonable diligence in preparingand reviewngthis statementang to the bestof my knowleoge the ‘nformation contanec herein and n tneattaches scnedues s true and comp ete  1€ertify
under penally of perjury vnaer the aws of the State of Ca fornia tnat tne foregong istrue an?f%ofect.

. e
By {_/‘FL'U-A {‘M k? 72:;" > L/ncm

Executed on 1/11/08
Date
Eccutedon 1/11/08
Executedon
Date
Executed on

Signatufe of Tr\asurer or Assistant Treasurer
B

Sianature of Contrdfina Officeholder. Candidate. State Measure Proponent or Responsible Officer of Sponsor

BY

Signature of Controlling Officeholder, Candidate State Measure Proponent

ORIGINAL

Signature of Controlling Officehoider Candidate State MeasurePropanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



L . Type or print in ink. COVER PAGE- PART 2
RecipientCommittee

Campaign Statement CAE‘SE.\',‘,”'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND D{STRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION SUPPORT
) OPPOSE
Council Member
AES|DENTIA/BLSINEES ADDRESS (NO. AND STREET)  CITY STATE ZIP
. . . . identify the controlling officeholder, candidate, or state measure proponent, if any.
48 River Pointe Circle Lodi, CA 95240 4 g prop y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
not included In this statement that are controfled by you or &re primarily formed to receive OFFICE SOUGHT OR HELD
contributlons or make expenditures on behalf of your candidacy.
COMMITTEEADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
ﬁ OPPOSE
cITY STATE 2(F CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT ORHELD [ o o oo
] orpPose
COMMITTEENAME ID NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
O ves O no OPPOSE
COMMITTEEADDRESS STREETADDRESS (NOPO BOX)
CITY STATE ZIPCODE AREA CODEIPHONE

Attach continuation sheets if necessary

FPPC Forrm 460 {Januaryf05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC {BE6/275-3772)
State of California



Campaign Disclosure Statement

Type or printin Ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
Summary Page ° vom _ July1,2007 FORM 460
December 31,2007 3 of 3
SEE INSTRUCTIONSON REVERSE through Page
NAME OF FILER |
Phil Katzakian 1290198 |
. ) . ColumnA ColumnB alendar Year Summary for Candidates
Contributions Received (FRDJ:;AA-J:é%PSECT-:ggULES) TOTALTODNTE unning in Both the State Primary and

eneral Elections

I ) 0
1 Monetary Contributions ............... «ee ScheduleA, Line3  $ $ 41 through 6/30 7110 Date
2. Loans Received ........ccccecceeiivnrnne sumn ScheduleB, Line 3 0
. % 0 ). Contributions
3, SUBTOTALCASHCONTRIBUTIONS woememmsrssssrns Add Lines 1+2 $ Received  § 5
4. Nonrnonetary Contributions wuu..occoees snimnncciinci Schedule G tine 3 0 1. Expenditures
%
5. TOTALCONTRIBUTIONS RECEIVED . ooovvv vnenn Add Lines 3+ 4§ 0 $ Made 5
Expenditures Made xpenditure Limit Summary for State
6. Payments Made.............ccov........ crmessssessssssssssessess Schedule E, tine 4 $ 0 s andidates
i 0
A o T Y T 1 = Lo [P ScheduleH, Line 3 22. Gumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .rrensessrssssssessessesens Add tines6+7 § 0 $ (If Subject to Voluntary Expenditure Limit}
a. Accrued Expenses (Unpaid Bills) .....cccceveimuiiiiiaieian Schedule F, Line 3 0 Date of Election Total to Date
) ) 0 (mm/ddiyy)
10. Nonrnonetary AdjuStMent .....c.oveveecessssminienn o _Schedule C, Line 3
11. TOTAL EXPENDITURES MADE wovvoeeeoe Add Lines 8+9+10  $ 0 s / J $
Current Cash Statement - — $
12. Beginning Cash Balance .....ueueees <o Previous summaryPage. Line 16 $ " 1 calculate Column, add
13.Cash RECEIPLS .......... coreeesssssssmmsssssssssssssssssens ColumnA, Line 3 above O_| amountsin ColumnA to the o _ _
0 corresponding amounts Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash . Schedule LLine 4 from Column B of your last eperted in ColumnB.
0 repori. Some amounts in
15. Cash Payments ................................................. . ColumnA, M e & above Column A may be negative
16. ENDING CASH BALANCE .......... Add tines 12+ 13+ 14, then suttract Line 15 $ O_[ figures that should be
subtracted from previous
if this is a fermination statement, Line 16 must be zero. period amounts. ifthis is
the first repori being filed
0 for this calendar year, only
17. LOANGUARANTEES RECEIVED ......cccooviiniiieinn Schedule B, Part 2§ carry over the amounts
. e . -y g from Lines 2, 7, and 9 (if
Cash Equivalents and outsfanding Debts o | =™
18. Cash Equivalents See instructions on reverse
19. Outstanding DebtS .wummeeessenees Add Line 2 + Line 9 in CoUMN 8 above  $ 0 FPPC Form 460 (Januaryl05)

FPPC Toll-Free Helpline

1 BEGIASK-FPPC (866/275-3772)





